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PTO/SB/82 (00-O3) 
Approved for use through 1 1/30/2005. OMS 0631-0033 
U.S. Patont and Trademark Omce; U.S. DEPARTMEMr OP COMMERCE 



Under the Panerwork Reduction Act or 19flS, no persona are required id to 


rpond 10 0 col taction of information unless 


it displays a valid OMB control number. 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


09/847,634 \ 


Filing Date 


May 2. 2001 


First Named Inventor 


SEEMAN, Thomas A. 


Art Unit 


1731 


Examiner Name 


VINCENT. Scan E. 


Attorney Docket Number 


43-0024 (NEW) J 



I hereby revoke all previous powers of attorney given In the above-identified application. 



O A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



3404 



0 Please change the correspondence address for the above-identified application to: 

0 The address associated with I 

Customer Number: 3404 



OR 



m Firm or 

Individual Name 




Address 




Address 




City 


State 


Zip 


Country 




Telephone 


Fax 





I am the: 



E Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Name 


Thomas A. Seeman 


Signature 




Date 


April 22. 2004 Telephone 41 9^66-3492 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative (s) are required. Submit multiple forma If nwe trwn one 
ilg nature Is required, see below*. ' 



bu. *Total of 2 forms o ro submitted. 

This collection of Information is required by 37 CFR 1.36. Trie Information is required to obtain or retain a benefit oy the puDlIc which is to flic (and by the USPTO 
to process) fin application. Confidentiality is governed by 35 U.S.C, 122 and 37 CFR 1.14. This collection Is i-stflrnatsd to take 3 minutes tD complete, including 
gathering, proparlnS, Ond su&mlnlng the completed application form b in* USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of tlma you require to complete tfila form and/or suggestions for reducing, tnt? burden, snoutd be Bent to the Chief Information OHlcer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 14G0. Alexandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commission* r for Patents, P.O, Box 1450, Alexandria, VA 22313-1450, 

If you need assislartcB in compiatiftg tho form, coH 7-80O-P7O-9I 9fl and setect option 2. 
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PTO/S8/a2 (09-03) 
Approved for use through 11/30/3009. OMfi 0631-0035 
U,S. Patent andTradomark Office: U.S. DEPARTMENT OF COMMERCE 
Under tho PaporworK Reduction Act of 1595. nn persons are roquinMl to respond to a collection of Information unlosa It displays fl valid O MB control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/847,634 



May 2, 2001 



SEE MAN. Thomas A- 



1731 



VINCENT. Sean E. 



43-0024 (NEW) 



I hereby revoke all previous powers of attorney given In the above-identified application. 



|~~l A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



3404 



0 Please change the correspondence address for the above-identified application to: 



[✓I The address associated with 
Customer Number: 



3404 



OR 



pi Firm or 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



| State | 



zip 



Fax 



I am the; 

Applicant/Inventor. 

□ Assignee of record of the entire interest- See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the Inventors or assignees of record or the entire Interest or their representative (s) are required- Submit multiple forms ff more than one 
signature la required, see below*. 



T2T 



Total of 2 



forms are submitted. 



This collection of Information is required by 37 CFR 1.36. The Information is ruQUired to obtam or retain a benefit by the public which Is to file (and by tho USPTO 
to proceas) tin flpplteoiic-n. Confidentiality Is govomod by 35 U.S.C. 122 and 37 CFR 1,14. This collection Is estimated to take 3 minutes to complBte. including 
gathering, preparing, and submitting the completed application lorm to the USPTO. Time will vary depending upon the Individual c&SO. Any comments on the 
amount of ttma you require to complete this form anoVor suggostions far reducing this burden, should be sent to die Chief information Officer, U.5, Patent and 
Trademark Office. U.S. Department of Commdree, P.O. Box 1450, Alexandra, VA 22313-KSO. DO NOT SEND PEE$ OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

ff you need assistance in uOrtpmng tna form, caii 1-8QQ-PTO*91$9 encf $$tect option 2. 
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